PACS is a fast-changing technology with inherent obsolescence, so the budget should include funds for future hardware and software upgrades. This strategy allows an institution to take advantage of ongoing advances in technology and decreases in price. For example, an initial installation might include an image archive with capacity for one or two years. Because storage prices are dropping, additional capacity can be added later at lower cost than if it were purchased at the time of initial installation.
PACS can change the interaction of radiologists and clinicians. In general, there is less interaction regarding straightforward cases. On the other hand, the ability to view a difficult case simultaneously at two sites and discuss the findings can encourage remote consultations in complicated cases.
Increasing numbers of institutions are implementing multi-institutional PAC systems that allow worksharing and referral of difficult cases to specialists. The lack of a common patient identifier remains a significant hurdle for this type of implementation.
SCAR '98 was truly an outstanding opportunity to learn and to network. The written record summarizes some of the information presented, but you had to be present to receive the full benefit of the meeting. Plan now to attend next year's conference in Houston, May 6-9, 1999, hosted by Texas Children's Hospital.
No matter how carefully a request for proposal (RFP) is crafted, unanticipated issues always arise after the system is installed, so it is important to choose a vendor who will work with you to resolve problems. Successful PACS implementation requires partnership between an institution and the vendor.
